In South Africa (SA), higher education students exhibit progressively poor success rates.
In South Africa (SA), higher education students exhibit progressively poor success rates. [1] The Council on Higher Education (CHE) observed that only 35% of all first-year entrants graduate within 5 years. [1] In KwaZulu-Natal (KZN) Province, SA, the majority of nurses are trained at a college of nursing, which has satellite campuses throughout the province. [2] There is, however, a high failure rate among these students, mostly in the first year of study. Because of academic failure, 22% of students leave the training programme after the first year [3] -a precarious situation, considering the shortage of professional nurses faced by the country. [4, 5] In an attempt to address this high attrition rate, the admission criteria for entry into the programme were increased, but this did not have a noticeable influence on the pass rate.
Students entering SA higher education institutions usually come from a wide range of cultural and social backgrounds, with resultant varying life experiences and educational opportunities, including different expectations, needs and academic potential. [6] Academic success does not entirely consist of one's application of intellectual capacity. There are many other factors that directly or indirectly affect academic success. These include the transition from secondary school to university, student motivation, study methods, teaching strategies, interaction between students, academic and social systems of the university, cultural expectations, psychosocial factors and lack of finances. [7] [8] [9] [10] One or more of these factors could lead to stress, which could hinder academic potential by distracting students' focus from their studies. [11] Research has shown that self-concept positively affects the success of nursing students' ability to manage anxiety and stress related to studying.
Specifically, if a student is confident in his/her ability and remains motivated, he/she is more likely to succeed academically, resulting in lower dropout rates. Whereas the overwhelming stress associated with test anxiety has a negative relationship with academic achievements, this could lead to a decrease in the academic success of students. [12] The nursing programme also contains both intensive coursework and practical components at hospitals, which may become overwhelming and stressful with regard to a student's ability to cope with examinations. [12] Attrition rates among nursing students remain high, irrespective of attempts by institutions to provide strategies such as selection in line with quality of students, and implementing student mentoring and tutoring.
It is unknown whether the stress factors that affect students attending a large university with many different faculties are different from those of students who attend smaller tertiary institutions that train them in one particular course only. In nursing, stress factors related to the clinical learning environment are well documented. [10, 13, 14] The increased stress of nursing students is due to the simultaneous learning in both academic and clinical areas. This adds to the growing personal stressors experienced by these students. Stress negatively influences students, thus affecting their academic performance and course completion rates. [15] Literature on stress that affects nursing students in small tertiary colleges in the early years of academic study is lacking. The objective of this study was to determine the stressors experienced by first-year nursing students who attended a college of nursing in SA. The study also ascertained the stress-relieving mechanisms used by these students.
Research Methods
A quantitative descriptive survey design was used. Student nurses at a selected nursing college in KZN, who were either in the final stages of completing their first year of study or had done so in the previous semester, formed the target population (N=524) for this study.
Using Cochrane's formula, a minimum of 222 participants were required for the sample population to achieve significant results at a 95% confidence level. As we anticipated a response rate of ~80%, 267 students were targeted. Five campuses from 8 of the 9 campuses that comprise the nursing college were chosen for the study by a ballot method. The campuses differed only with regard to geographical distribution, which allows for easy access to students from different parts of the province. The campus at which the principal investigator (EML) lectures, was excluded from the study. The criteria required for inclusion in the study were: first-year nursing students enrolled for a minimum of 7 months at the college, who understood the letter of information and signed the consent form.
All students at the 5 campuses who met the inclusion criteria were invited to participate in the research study. Participation was voluntary and no students were forced into entering the study. All students were provided with information about the study, both verbally and on an information sheet. Students who agreed to participate after reading the information letter, signed a consent form prior to answering the self-administered questionnaire.
A new questionnaire was developed, as an appropriate one was not available for the purposes of this study. The questionnaire was also used as part of a larger study. It was developed by the researcher (EML) from four common themes, in addition to a section on demographic data. The themes included: English as a second language, first-generation students, stressors experienced by students and programme orientation. There was a total of 76 questions, of which 48 were used for this part of the study. These included simple dichotomous questions for demographics, questions using rating and ranking scales and Likert scale-type questions. A combination of different types of questions increases the reliability and validity of the tool. [16] Participants were asked to respond to statements about factors that cause stress, by selecting 1 of 5 stress levels in response to each statement. The levels of stress were scored from 1 (not at all stressful) to 5 (very stressful). Students were also asked to consider statements about factors to relieve stress and indicate their choice according to a Likert scale, from 1 (strongly disagree) to 5 (strongly agree).
After construction of the questionnaire, a focus group discussion was held to ensure validity of the questionnaire. The focus group discussion took place during the departmental research committee meeting, which comprised 6 academics, 5 of whom are also professional nurses and 1 who is not a nurse but a staff member at the Faculty of Health Sciences. This group of experts in nursing and health science education and research was invited to judge each item in the questionnaire for relevance, clarity, simplicity and ambiguity. Items that did not adequately meet these criteria were either removed from the questionnaire or adjusted until acceptable.
The post-focus group questionnaire was then piloted for reliability with 5 students who met the inclusion criteria for the study, but who were excluded from the main study. The purpose of the pilot study was to detect flaws, establish usefulness of the questions and, if necessary, amend the questions. The pilot study population indicated that they understood the questions and did not have difficulty in answering them; therefore, no changes were made to the questionnaire.
Data were collected between September and November 2013. An academic not involved in the research distributed the questionnaires and was available in the classroom to answer any queries that the students might have had. The researcher was available in a nearby room to answer any queries of respondents if necessary. She was not in the classroom, in an effort to prevent students feeling obligated to participate in the study. All participants were required to sign a consent form prior to answering the questionnaire. No students were coerced into participating.
Data were analysed on SPSS version 17 (SPSS Inc., USA) by means of frequency distribution of responses and mean scores. To test for significant trends in the data, inferential statistics were applied. These included Pearson's correlation and χ 2 tests. Wilcoxon signed-rank tests were used for the comparison of non-parametric data. Throughout, p<0.05 was used to indicate significance.
Ethical approval
The study was approved by the Durban University of Technology Institutional Research Ethics Committee (ref. no. IREC 052/13). Permission to conduct the study at the nursing college was obtained from the KZN Department of Health and the acting principal of the college.
Results

Participant demographics
Of the 267 questionnaires distributed, 248 were completed, giving a response rate of 92.8%. Participant demographics are indicated in Table 1 . 
Research
The majority were female (70.2%; n=174), ˂26 years of age (69.6%; n=75), of black ethnicity (86.7%; n=215) and raised in a rural area (61.3%; n=152). Although 71% (n=175) were raised by their own parents, 22% were raised by extended family members, a social welfare home (4%), a child-headed household (2%) or members of the community (1%). The type of secondary school attended varied significantly between the different participants (p<0.001), with almost half having attended a rural government school (46.4%). Many were the first in their family to attend a tertiary education institution (37.5%; n=93).
Half of the respondents indicated that they had basic necessities, such as electricity, clean water and adequate food, in their homes (52.4%; n=130), but that there was nothing extra available. Only a quarter (23%; n=57) always had the basic necessities and a little extra money available. Some did not have any basic necessities (18.5%; n=46) and only a few respondents (4.4%; n=11) always had everything that they wanted in their homes. For the duration of their nursing studies, all of the respondents had the opportunity to live in a nurses' residence (100%; n=248).
Stressors experienced by first-year students
Respondents were asked to consider statements relating to factors that cause stress by selecting 1 of 5 levels in response to each statement. The overall results are presented in Table 2 . The levels of stress were scored from 1 (not at all stressful) to 5 (very stressful). The long working hours, financial pressures, assignments, difficulty of academic work, poor study methods, family illness and other problems at home caused considerable stress (mean >3; p<0.001).
They were also required to contemplate the level of agreement to statements related to factors that may cause stress. These levels of agreement were scored from 1 (strongly disagree) to 5 (strongly agree). The overall results are presented in Table 3 . The majority of respondents felt that they did not have enough time for their studies, that they had to work harder than their classmates and that they experienced more stress than their classmates. They also indicated that there was family pressure to pay for necessities at home and that there was insufficient money to pay for textbooks for their studies. Furthermore, stress affected their grades negatively (mean >3; p<0.001).
The transition from secondary school to tertiary education was difficult (Table 4) . Respondents felt that they did not know what was awaiting them before starting the nursing course (n=247; p<0.001). They felt that nursing was not what they had expected (n=246; p=0.038), and had anticipated the nursing programme to be more practical than theoretical (n=246; p<0.001). Most respondents also expected 'nursing to be an easy practical job' (n=246; p<0.001). However, the choice of another course at university did not take precedence over the nursing course (n=246; p<0.001) and they were not studying nursing merely to receive a monthly salary -it was what they wanted to do (n=246; p<0.001). 
Research Stress-relieving mechanisms
A significantly large proportion of respondents played with their cell phones (p<0.001) or socialised with their friends (p<0.001) to alleviate stress. Eating, consumption of alcohol/partying and staying away from work were not used as stress relievers by most of the participants. The overall results for the coping mechanisms are presented in Table 5 .
Respondents were asked to use a Likert rating from 1 to 5 to indicate the support that they received from specified sources, from 1 (not at all) to 5 (a great deal). A mean score was calculated. Most respondents felt that their lecturers (mean 4.17 (standard deviation (SD) 1.27); n=246), parents (4.00 (1.52); n=241) and friends (fellow nursing students) ( 
Discussion
This study ascertained the factors that cause stress among first-year nursing students attending a college of nursing in SA. Our findings indicate that academic commitments, family finances and illness increase the outcome of stress. It is expected that the transition from a secondary to a tertiary level of education leads to longer hours of study and having to deal with subject material of a more difficult nature. Students entering tertiary institutions should be provided with mentoring workshops that help them to cope with these stressors. It is also recommended that implementation of intervention strategies is required in institutions to educate students on developing study skills to manage stress-related factors. Programmes that provide academic support should include academic, self-concept and motivational factors [12] that assist in this management. Mentoring by senior peers allows students to realise that this is part of the normal learning process and also offers guidance on dealing with these difficulties. Studying skills can be incorporated into these mentoring workshops, as the respondents indicated that their studying skills were poor, which also caused stress. Furthermore, these stressors led them to obtain poor grades. As previously pointed out, stressors related to poor college preparation and poor study skills are common. [11] Most respondents found the long working hours very stressful and they did not have sufficient time to complete tasks related to their studies.
Other reports indicate that a lack of time contributes to students feeling stressed. [17] Curriculum planning in tertiary institutions needs to ensure that academic overload does not occur and that sufficient time is provided Research for the completion of tasks. Time-management workshops can alleviate such problems, particularly if these are held early in the students' first year at college. Moreover, if time is adequately managed by students, there could be an indirect improvement of their grades. Recent studies indicated that group work is beneficial to students in the health sciences, with students gaining an enhanced understanding of the subject matter when working with their peers. [18, 19] Group work may also be beneficial in time management. Brief activities or larger assignments of a collaborative nature will make learning enjoyable [19] and hence alleviate stress. Despite receiving a bursary of ZAR3 000 (USD214) per month for the duration of their training, finances were a source of stress. While financial stress has previously been documented, [10] a novel finding of this study was that although students were living away from home, they felt that there was family pressure to pay for basic necessities at home. Even though their families understood the time and energy required for their studies to be successful, there was nevertheless the expectation of payment towards household expenses, as essential items are often lacking in their homes, particularly for students from rural backgrounds and of low socioeconomic status. This would be a common dilemma faced in developing countries and would be further exacerbated for first-generation students. The students also indicated that despite receiving bursaries for their studies, there was insufficient money to purchase textbooks from these funds. It is possible that these students use part of their funds for household expenses.
Some students indicated that illness experienced by family members, problems at home, personal illness, and living away from home caused stress. This, yet again, demonstrates the closely-knit families from where the students come. It may also be indicative of a constant presence of illness, which may be of a serious nature. The incidence of HIV in KZN is among the highest in the world and its impact on the health of the SA workforce has a negative effect on the motivation and performance of this workforce. [20, 21] Thus, motivation and performance of students are also affected by HIV infection of family members.
Nevertheless, students do find ways of alleviating stress; one of the most important ways is socialising with friends. This concurs with reports that social support from others lessens stress. [22] Such social support is also correlated with academic success. [22] However, previous reports show that first-generation students tend to isolate themselves from others, particularly academics, when stressed. [23] Our finding that lecturers are a source of support, is therefore encouraging. It indicates that current students are more willing to adapt to the study environment, are trying to fit into the academic environment and are not shy to turn to their lecturers for support. The creation of a student-friendly environment is therefore beneficial for both the academic and social needs of students. As all the respondents were living in the student-nurse hostel, a family support system for coping with stress was absent and they therefore turned to academic staff when support was required. Institutional support groups may provide additional aid to students who have difficulty in adjusting to the university environment. Students may not understand the method of pedagogy at higher education level. Teaching strategies at tertiary level are not widely understood by students, resulting in difficulty in adapting to specific programmes. Therefore, institutional support that assists students to adjust to the tertiary environment is likely to improve completion rates.
Our findings revealed that a significant proportion of respondents redirected their attention to cell phones as a way of dealing with stress. This is another novel finding and is in contrast to reports that cell phone usage increases stress. [24] This could possibly be related to the current use of cell phones for social networking, accessing the internet, watching and sharing of videos, as well as playing video games [25] -in addition to the use of cell phones for making telephone calls and text messaging. The former uses could be beneficial, particularly regarding social networking, as social support helps to relieve stress. [22] However, such use could possibly be detrimental if it occurs during lectures, as the user will be distracted, leading to less academic information being gained. A limitation of this study is that we did not enquire about the duration of cell phone usage.
Notably, very few respondents reported drinking and binge eating as stress-relieving mechanisms, which is a very encouraging finding. Previous reports show that first-generation students are less likely to use socialcoping strategies such as drinking and partying to manage their stress, [22] which supports our findings. Mentoring programmes should reinforce these behaviours to ensure that future students do not resort to alcohol consumption. It is also promising that students used exercise as a stressrelieving mechanism.
Although this study was conducted at a college of nursing in KZN, the results can be generalised to universities in SA, as the majority of firstyear students at these tertiary institutions appear to come from similar backgrounds.
Conclusion
Our findings indicate that in addition to academic commitments, financial pressures and illness that affect the families of students are a major source of stress among first-year nursing students in SA. Students tend to socialise with friends and play with cell phones to relieve stressful situations. In addition to friends, lecturers were a source of support. We suggest that the incorporation of stress and time management into the curriculum would be beneficial to first-year nursing students. We also propose that institutional support units should be created to assist students in adjusting to the tertiary environment.
